MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ E63-030452

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

tarar B 18 s st nrione L003__swewsne,_FBAF T
DO NOT WRITE AMENDED egistration District No. _u,___,__3 rimary Registration District No. --~=-Registrar's No. ___

ON THIS 5TUB

1. DEA 2. USUAL RESIDENCE (Where daceaied lived. If institution: Residence before

a. COUNTY s. STATE 7’71 0 , b COUNTY adminsion)
b. Cé‘:( (f ourside corporate limirs, give TOWNSHIP only) Length of s1ay in 1b . CCI,EY 7 Inside Limits =
own St, Louis 34 Days Town - S5t, Louis Ya @l No OO

= FULL NANE OF NPT in hospitelgive Imllo Taside Limits 9. STREET [T cuiside, give Tocation] Rovide on T
HOSPITAL OR §§8 'Hh i:f ﬂve ADDRESS o arm

INSTIVNONHamilton Nurs1np' flome |™f %O 5969A Easton Ave. Yer i Noh

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) Af_r_ne s M. RO SEbI'O'ngh DEOAF‘I'H JU.].Y 24 ] 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

V5 300
Rev. 4/59

DATE AMENDED

20

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. Widowed Diverced [J Months Days Hours Min.
Female White 2)3)1886}77
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dun most of working life, even if retired} . ) ,
8 mow At Home St. Louis, Mo, U.S.A,
13, EATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OFTSBAND OR WIFE
George G. Coleman Mary Ann Curley The Late Sidney ﬁosebr
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AddrEB
{Yes, no, of unknown)| (If yes, give war or dates o N . . . rldge ton Mo -
No' No irginia Davis Tyd
18. CAMSE OF DEATH (Enter only une cause per e o tury 1] . [ AL BETWEEMN
PART |. DEATH WAS CAUSED BY: = ONSET AND DEATH
M.Z_ Fret - i
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO {b)
wbhoich gave rlu[rr
abova caulg )
stating the under- 33/ K
lying cause last. DUE TO (c}
PART t1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled 1o tha terminal PART 111, If deceased was female was-
disease condilion given in PART | {a) there a pregnancy in last 90 days.
E] Yes | " io I J Unknewn
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCLRRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? 0 J g
YES[] NO
Z0c. TIME OF  Houl  Manth, Day, Year |
INJURY a.m,
p.m.
20d. INJURY OCCURRED e, PLACE OF INIURY [e.g., in aor sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK a farm, factory, street, eflice bldg., etc.)
NOT WHILE AT WORK [J
21. | sttended 1he deceased from ) /-3 /-S.‘l/ and |ast se 2 alive o
) 2 L] mred above, and to rha best of my knowledge, from lhe causes tlated.

Desth oceurred at.

22c. DATE SIGNED

e L A, e »z, D ”"7?2%75% N7a s

232, BURIAL, CREMATION? | £3b. OATE  J 23c. NAME OF BERAETERY OR CREMATORY 23d. LOCATION {City, town Jfor county) _/ (Sm7r
REMOVAL (Specify)

Burial 7)2711963 _Falvary Cemetery St

25. DATE RECD LOCAL REG -2.6 ‘&Iguilig NAT Mn -
24. FUNERAL DIRECTOR ADDRESS 3 ECD. BY . . C .
Collier Mortuary, St. Ann, Mo, JUL 25 1963 KJM 2.

{Licensed Embalmer’s Statement on Reverse Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EEBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, W
Student SignedJ P LA

Signature of Student Embalmer
licensed Embalmer No_;-—? f&
P. O. Address qu"‘ M 7770.
A

Note: The above MUST BE SIGNED BY °THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




